STATEMENT CLAIMI NG SMALL pmt.tv c^" '^^S 6 



f^qwpq P nssp pnq to « 

far^f^n^ ' M,NG SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b) H NDEPENDENT INVENTOR 



Docket Number (Optional) 
SPELL-004A 



As a below named inventor I herebv statp th=» i „ i *. 
for purposesof paying reduced 'eesUe^a^^^ 

@ the specification filed herewith with title as listed above. 
Q 'he application identified above. 
O the patent identified above. 

I have not assigned, granted, conveyed or licensed a „H am , „ 

grant, convey, or license, any rights in the inve^Ton to anv h "° 0b,igati ° n under contrac » °< 'aw to assign 

under 37 CFR 1 9(c, if that person had madeTe iS^^^^ 
bus,nes S concern under 37 CFR 1.9(d) ora nonproTo^ 

0 Nn Yl or " cense an y r, 9 h »s m the invention is listed below 

No such person, concern, or organization exists. 

□ Each such person, concern, or organization is listed below. 



Separate statements are required from Pa rh 



Earl J. Votolato 


I'fMfvic ur INVENTOR 


NAME OF INVENTOR 


Signature of inventor 


signature of inventor 






Oate 


Oate ~~ 



NAME OF INVENTOR 



Signature of inventor 



Date 



^uHti>5. SEND TO. Assistant Commissioner for Patents. Washington. 



Piease type a p.us sign <♦, inside .his box -> 0 pTO/S(JA)i ( ^ 

Approved for use through 9/30/00. OMB 0651-0032 

i i„h«, o^ru,. l d h a , , Pa,en! and Tr a<temark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 



H Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



SPELL-004A 



+ 



Earl J. Votolato 



COMPLETE IF KNO WN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



Herewith 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



BAG SLITTING APPARATUS 



the specification of which 

" is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) V 



(Title of the Invention) 



~J as United States Application Number or PCT InternationaJ 



Application Number Q 



and was amended on (MM/DD/YYYY) 



J (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, indudinq the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



hereby claim foreign priority benefits under 35 U.S.C. H9(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate or 365(a) of any PCT international application which designated al least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate 
or of any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



Zl Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



i hereby cla im the benefit under 35 U.SC. 1 19(e) of any United Slates provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



Burden Hour Statement: 



■i [Page 1 of 2] 

This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
?S!SSufl t V£ K ^Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 



Pleas* type a plus sign (♦) inside this box -* | + | 



§ 



PTO/S8/01 (12-97) 
Approved fo/ use through 9/30/00. OM8 0651-0032 

| DECLARATION — Utility or Design Patent Application 1 



Lrnf.'^.^iT i?^rt^. U tu1^ ^ii^f nd ^ 15^* ^S?, UCa, '? 0(S> K 0r , ^t 0 ' * ^. PCT ^li^U application desiona.ing Z I 

finiS qi,i-« prr 45 ma Jub l*ct mailer or each of the claims of ihis application is not disclosed in the odor 

and iha national or PCT .nternationai filing dart oMho ^ototfon became available between the (tag dale of the poor apptcation 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DO/YYYY) 


Parent Patent Number I 

(if applicable) \ 









As a named inventor. I hereby appoint the following registered pttctitSofwfs) to prosecute this aooJ 

and Trademark Office connectad therewith: gP Cujlomaf | 007663 I 

OR 1 —J 



illcation and to transact al business in the Paten j 



□ Registered practitionor(s) name/registration number fisted below 



Name 



/ftc* Customer 
Number Bar Code 



Registration 
Number 



Name 



Registration 
Number 



Additional registered oraciitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto 



direct all correspondence to: □ Customer Number 

or Bar Code Label 



P^ame 



Address 



OR (x] Correspondence address below I 



Kit Me Sbebina 



STETINA BRUNDA GARRED Sc BRUCKER 



FAddress 


24221 Calle De La Louisa 4th Floor 1 


pCity 


Laguna Hills 


State 


CA 


ZIP 


92653 


| ^Country 


U.S.A. 


Telephone 


(949)855-1246 


Fax 


(949)855-6371 1 



f^lV^^A I JZ?^?*?*** h ! r f ,n 01 . my own ^wtoO^ are t/ue and that aS statements made on information and belief are 
SnSSgf £ r^'^lii^L!^ 1 2 e ^K ta,amen i w .%% ma .^ Wf * lhe k/10w,<K ^° wiflim false statements and the (ike so made are 
Wlk£^ ' U 8 U S ' a 1001 3/1(1 lhar $uch wUfful fa,se staJeme "^ ™Y jeopardize the validity of the 



Nam of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anyH 



Earl J. 



Inventor's 
Signature 



Residence: City 



Pott Office Address 



Post Office Address 



City 



Family Name or Surnamf... 



Votolato 



Newport Beach 



State 



CA 



Country 



U.S.A. 



Date 



Citizenship 



U.S. 



Earl J. Votolato 



PMB 400, 3419 Via Lido 



Newport 


Statej 












Beach 




CA 


ZIP 


92663 


Country | 


U.S.A. 



□ Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached here) 
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